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pulmonary tuberculosis there is usually present a mixed infection which 
militates against the beneficial effects of the tuberculin. On this account 
hlarmorek immunized his “antituberculosis horses" against the strep¬ 
tococcus, thus producing a “double serum.” The statistics of this serum 
are, however, at present t0 ° few t0 aIl0W ° f definite “Onions being 

Antithyreoidin.— Holst ( Klinisch-ihemp. 
II och., 190/, xiv, 10S4) is firmly convinced that this preparation possesses 
a specific action in exophthalmic goitre. To strengthen his Assertion 
he reports a patient who was suffering from the disease in its typical form 
and in whom the iodine treatment had no effect save to induce rhinor- 
acn . JU ! ,'° immediately began to improve under treatment 
by antithyreoidin. The goitre became smaller, the palpitation, tremors, 
exophthalmos, and headache less, and in about six week the treatment 

th ! P f t j ent was discbar g ed - Two months later she 
reported that there lad been no recurrence. Holst considers the fact 
that the severe headache from which the patient suffered, and which 
had been rebellious to all forms of antineuralgic and counterirritant 
treatment, disappeared under Lae administration of the antithyreoidin 
‘s a strong point in favor of the specificity of this agent. The dosage 
which the patient received varied from 5 to 30 drops daily. 
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Bacteriological Infection of the Urinary Tract in Childhood.—C. R Bov 
(.Lancet , 1908, i, 77) classifies infections of the urinary tract in children 
as descending and trending infections, and those by contiguity. 
Descending infection is also termed hematogenous, and is not bv anv 

a C ?T m0 ,r T Urrc !T . T . he body can dispose of enormous 
numbers of bacilli (proved by injection) without their appearing in 
the urine or other secretions. When they do appear, the timeof their 
appearance and the substances which appear with them lead to the 
presumption of renal damage. The quantities which appear in the 
urine are not in any way comparable to the quantities injected. Bacil- 
luna is usually due to an ascending infection, and the ureter is the com¬ 
mon highway of infection. The commonest infection in children is due 
to the colon bacillus. The more frequent occurrence of these infec¬ 
tions in girls than in boys is due to the shortness of the female urethra 
and the proximity of its orifice to the anus. The colon bacillus is 
frequently found in the urine of children suffering from thread worms- 

and tbe wo ! :ms ? ven have found there, thus suggesting 
that they may carry the colon bacillus into the urine and even the bladder 
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Tile clinical manifestations of infection of the urinary passages in child¬ 
hood may be pyelitis, cystitis, or incontinence of urine without obtrusive 
evidence of local inflammation. Pyelitis may occur as a febrile affection 
with sudden onset, chills, and pyrexia; the possibility of its presence 
should always be borne in mind when dealing with cases of obscure 
fever in childhood, whether of a sustained, remittent, or relapsing char¬ 
acter. Shivering and rigors especially should direct attention to the 
urinary tract. Gastro-intcstina! disturbances, pneumonia, tuberculosis, 
and malaria may be closely simulated. Cystitis of a more or less acute 
character is not uncommon in childhood; no definite cause is usually 
apparent; the fever is usually very high, although mild attacks may 
also occur. Incontinence of urine inav be associated with bacilluria; 
the organism is almost invariably the colon bacillus. A trace of albumin 
is often present in these cases, but casts arc always absent. The 
cases are often associated with slight elevation of temperature at night. 
The cystitis of childhood when due to the colon bacillus demands a 
guarded prognosis. Acute cases improve usually, others less acute 
drag on indefinitely. The preventive treatment includes frequent 
bathing and the avoidance of contamination from the anus. Vulvitis 
must be promptly treated. Mild cases of pyelitis, cystitis, etc., require 
full doses of citrate of potassium with belladonna. In severe cases 
thread worms must be carefully looked for and treated if found; drugs 
have been invariably disappointing; serumtherapv led to improvement 
in only one case. 


Precocious Menstruation— W. Stoelzner (.!!«/. Kliiiik, 1!)0S, iv, 5) 
reports the case of a girl, aged two years and ten months, who had men¬ 
struated since her twenty-fourth month. At first the intervals between 
menstruations were eight weeks, but now they arc only five weeks. The 
breast development is that of a girl fourteen years old, and the vulva, 
uterus, and other internal genitalia (examined per rectum, although 
the vulvar orifice was large enough to admit the finger) also showed 
a remarkable dcvelo|rment. There was no hair development. At 
birth, and for some time after, the child appeared perfectly normal, 
but at the present time the general features of the child give it the 
appearance of being at least five years old. 


Estivo-autumnal Fever in a Child Two and a Half Years Old.—R. A 
Clock (Archives of Pediatrics, 1907, xxiv, 918) reports the case of a girl 
aged two and a half years, who had been perfectly well until suddenly 
she complained of abdominal pain and vomited; the vomiting was 
repeated five times. Marked symptoms of pulmonary congestion were 
present, w hich, however, soon disappeared. Remittent fever (varying 
d° to 4° daily) was present, but only a moderate increase in respira¬ 
tion and pulse rate. On the fourth day the spleen was found enlarged 
and easily palpable. The temperature range on this day was 0°; 
there was no chill, no sweating, no cyanosis, no pallor, no discomfort 
outside of marked restlessness and peevishness. The finding of malarial 
plasmodia on the seventh day established the diagnosis; there were 
hyaline bodies, crescents, signet-ring shaped organisms, and one ovoid. 
Aristochin in 40 grain doses daily checked the process at once. The 
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following points are emphasized by the author: The marked pulmonary 
symptoms present at the onset of the disease, masking the real infection- 
the absence of typical malarial symptoms; the prompt and permanent 
action of anstochln; the relatively infrequent occurrence of the disease 
in tins latitude in so young a child; and absence of any positive infection. 

. n ^ aln “? rid °“ “ Children —A. Fhiedlaen-der (Lancet-Clinic, 

I JOS, -\cl\-, 53) writes of malnutrition in older children independent of 
primary organic disease. Such children arc more liable to infections 
and should, therefore, especially as there arc vety many, be given con¬ 
siderable attention Apart from their physical deficiency such children 
are frequently easily picked out because of their mental precocity Of 
the etiological factors in malnutrition heredity is probably the most 
important. The parents of such children have delicate constitutions, 
they may have tuberculosis, gout, syphilis, or he alcoholics. The child¬ 
ren inherit a highly developed nervous system with a corresponding 
amount of physical deterioration. Other causes are improper feeding 
m infancy, bad hygienic surroundings, especially a lack of fresh air 
due to fear of catching cold,” education at the expense of physical 
well-being, too much society and insufficient amount of sleep, too 
many after-school lessons (music, drawing, dancing, etc.). *The 
characteristics of such children arc carefully described by Friedlaendcr 
He emphasizes their tendency to catarrhal inflammations of the mucous 
membranes; their vulnerability is very striking, and slight causes in 
them produce very marked effects; gastro-enteritis may be brought on 
by a slight deviation in diet, a long, persistent coryza from slight exposure 
to dampness. The treatment should include regulation of diet and 
general hygiene; regular meal hours, three meals per dav; nothing 
between meals, especially no candy or other sweets. The food should 
consist of meat, eggs, milk, vegetables, cooked cereals, bread, butter 
fruit, and light cakes. A daily afternoon hour for rest and an early 
hour for bed should be insisted on. Outdoor exercise is necessary 
and several hours daily arc not too many. The windows should be 
kept open, more particularly at night. Cold sponging is only suitable 
in children who react readily from the shock. Mental overcxertion 
is to be curbed. Medicinal tonics are suitable; the iodides arc excellent 
alteratives, especially in recurrent bronchial attacks. 

, ■ The ™i terio . I ° By °£ Meningitis.—F. S. Churchill (Archive., of Pedia¬ 
tric;, 190(, xxiv, 881) has studied 2G cases of meningitis in children from 
the standpoint of its etiology, tile extent of variation of its organisms 
the manner in which the organisms gain access to the system, the dif¬ 
ference: between the different types of organisms and the promiosis in 
the various forms of the disease. His cases include 3 of tuberculous 
meningitis. He found that meningitis in early life is caused by a great 
variety of microorganisms, chief among which in frequency are 
JJiplococcus lntraccllularis meningitidis, or tile meningococcus of Wcich- 
selbaum, and the pneumococcus of Fraenkcl. A large proportion of 
cases, especially in epidemics, is due to the mcnigococcus. A consider¬ 
able number of cases, however, was due to the pneumococcus, variously 
estimated at from 11 to 22 per cent, in epidemics, and higher in sporadic 
cases. Mixed infection lie found very rarely. He found the mcningo- 
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coccus very wide-spread in its distribution in the body. It gains access 
to the system through the nose und throat. It produces a true ineningo- 
coccic septicemia. He found the meningococcus in the nose and 
throat of healthy individuals living in close contact with meningitic 
cases of this type. Such individuals should be isolated, as by their 
presence abroad they help to spread the disease. The type of menin¬ 
gitis cannot be determined from the clinical picture. This can be done 
only by lumbar puncture. The prognosis in the pneumococcic variety 
is more unfavorable than in other types. Meningitis due to almost all 
the known pathogenic bacteria docs occur, but is infrequent. As the 
mcningococcic is the only type which is really contagious, the throat 
and nose and also the spinal fluid of all cases should be examined to 
determine the variety present in order to protect the community. The 
mcningococcic cases certainly should be quarantined, possibly also the 
pneumococcic. 
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Operative Treatment of Intracranial Effusions of Blood in the Newborn.— 
Seitz ( Zcnlralbl . /. Gyn., Nr. 30, 1907) reports the case of a primipara 
with normal pelvis, who gave birth to twin children. The first was 
born spontaneously; the second was expelled spontaneously thirty hours 
after the first, in the second position, vertex presentation, the expulsive 
ppriod of labor lasting five hours. The child was not asphyxiated at 
birth. Over the left eye and side of the face there was oedema. There 
was a caput on the occipital bone; the parietal eminences seemed to 
be forced outward, and the greater fontanelle was wider than normal 
and also the frontal suture. The bony development of the cranium 
seemed normal. 

At first the child was quiet and took nourishment, slept, had no vomit¬ 
ing, and the mother noticed nothing unusual about it. Early on the 
third day the child was quiet, but was noticed to be pale, with very’slight 
jaundice. The greater fontanelle was vciy tense and distended and on 
palpation rhvtlunical beating could be heard; this was synchronous with 
the heart. The breathing was regular eight to ten times in each fifteen 
seconds, occasionally becoming slightly irregular, and was reasonably 
deep. The skin of the child was slightly mottled, and the sagittal 
suture somewhat wider than normal. The right leg of the lambdoid 
suture was wider than the left, and over the right parietal eminence the 
veins were distended as far as the right ear, while a vein on the left side 
between the forehead and the vertex was also distended. The child 
seemed perfectly apathetic, turning the head more toward the left, 
but lying as it was placed. 



